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-127 --126 -clinical, epidemiological and Virological features of dengue Virus infections objectives: to explore clinical and virological characteristics and describe the epidemiology of dengue in patients who presented with acute undifferentiated fever (auF) at primary health centers (phCs) in Binh thuan province, Vietnam.
methods: a prospective observational study was conducted from 2001 to 2006 to study the aetiology in auF patients. demographic and clinical information was obtained, and dengue polymerase chain reaction (rt-pCr) and serology were performed on a random selection of patients.
results: 351 serologically confirmed dengue patients including 68 primary and 283 secondary infections were included in this study. in 25% (86/351) dengue virus (denV) was detected by rt-pCr which 32 denV-1, 16 denV-2, 1 denV-3 and 37 denV-4 were identified. the predominant dengue serotype varied by year with seasonal fluctuation: denV-4 in [2001] [2002] , denV-1 and denV-2 from [2003] [2004] [2005] [2006] . primary dengue was more common in children. higher viraemia levels (p = 0.010) were found in primary infections compared to secondary infections. denV-1 infected patients had higher viraemia levels than denV-2 (p = 0.003) and denV-4 (p < 0.001) infected patients. Clinical symptoms were often seen in adults. Few differences in clinical symptoms were found between primary and secondary infection and no significant differences in clinical symptoms between the serotypes were observed.
conclusions: our data provide insight in the epidemiology, clinical profile and virological features of mild symptomatic dengue patients who presented to phCs with auF in Vietnam.
1. introDuction mosquito-borne flavivirus infections such as dengue have rapidly spread and are now one of the most important infectious diseases in the world, in terms of morbidity and mortality. 88;307 it is a public health problem with growing global incidence and geographic distribution to almost all tropical and subtropical regions, and with a transition from epidemic to endemic transmission intensity. recent estimates indicate that over 3.5 billion people (~55%) of the world population are living in areas at risk for dengue. dengue is caused by an infection with a dengue virus (denV) and transmitted primarily by aedes spp. mosquito vectors.
22 any of the four distinct serotypes (denV 1-4) can cause dengue fever (dF) or the more severe forms of the diseases; dengue hemorrhagic fever/ dengue shock syndrome (dhF/dss).
235 the majority of denV infections are probably asymptomatic, and only a small number of dengue infections (~5%) will result in severe forms of the disease.
27 the mechanisms for the variable clinical course are not completely elucidated, but interactions between virus and host immunity and hyperendemicity of multiple serotypes are believed to play an important role in determining the outcome of disease. 165 in Vietnam, dengue is not only an urban disease: the high population density and ecological conditions in the rural areas are also favourable for dengue transmission. Binh thuan, a rural province in southern Vietnam, is highly endemic for dengue. 98 dengue usually presents as a nonspecific febrile illness and is rarely recognized as a clinical entity by physicians at primary health centres (phC). 218 however, recent studies have suggested that dengue is the most frequent cause of fever in patients who present to the phCs and is responsible for approximately one-third of all patients with fever.
219 the prevalence of dengue igg antibodies among primary schoolchildren increased from 50% to 90% with increasing age, indicating high, relatively stable, transmission rates over many years. the annual sero-conversion rate among primary school children, corresponding to the annual incidence rate of primary dengue infections, ranged from 12-17%. 272;274 the data presented here are derived from a prospective observational study from march 2001 to march 2006, with enrolment of acute undifferentiated fever (auF) patients who presented to twelve phCs and the provincial malaria control center in Binh thuan province.
218;219 one of the objectives was to describe the epidemiology and to detect outbreaks of dengue in Binh thuan province. in dengue endemic regions, outbreaks often do not necessarily reflect an increase in transmission intensity but merely an increased number of patients with complicated dengue, mostly secondary infections after the (re-) introduction of a new serotype.
200 during the study period no significant outbreaks of dengue were observed, other than the usual seasonal fluctuation. here, we report pCr results for patients with serologically confirmed dengue and analyze the epidemiology and clinical and virological characteristics with respect to serotype, antibody response and vireamia.
methoDs

sTuDy siTe anD populaTion
the study site was described previously.
218;219 Binh thuan province is located along the south-eastern coast of Vietnam, 150 km northeast of ho Chi minh City. it covers 7,828 km 2 and the estimated population was 1,140,429 inhabitants in 2004. a prospective observational study was conducted from march 2001 to march 2006. in this study, patients with auF, who presented to the 12 study phCs and at the provincial malaria control station center in phan thiet city, were included. patients were invited to participate after giving informed consent. a standardized questionnaire was taken to collect demographic and clinical information. serum samples were collected by venous puncture on presentation (acute sample; t0) and after 3 weeks (convalescent sample; t3). serum samples were stored at -20°C at the study sites until monthly transfer to Cho ray hospital (ho Chi minh City, Vietnam), where they were stored at -70°C.
-129 --128 -clinical, epidemiological and Virological features of dengue Virus infections 2.2 sample selecTion for serology anD pcr Complete sets of acute and convalescent samples were collected for serology. in 2001 all collec ted paired sera were tested with dengue elisa; from 2002 onwards paired samples were randomly selected as two patients per phC and per month from the total dataset. 219 Firstly, serum specific anti-dengue igm and igg elisa were performed in sera patients with auF.
282 Based on the serological results, patients with denV infection were included in this study. secondly, rt-pCr was performed in the acute samples of patients with serologically confirmed dengue.
Dengue DiagnosTics
serology: paired serum samples were tested for dengue with direct igg elisa and igmCapture elisa (Focus technologies inc., Cypress, Ca, usa). details regarding the elisa and the interpretation of results have been described previously.
221;282 Briefly, a fourfold increase of antibody concentrations between t0 and t3 was considered significant. the igm concentration on t3, relative to the igg concentration on t3 was also used as a criterion. acute primary dengue virus infection was defined as positive igm on t3 with an igm/igg ratio on t3 greater than one. a positive igm on t3 with an igm/igg ratio on t3 less than one, or a negative igm reaction on t3 but with a positive igg t3 and a fourfold molar increase of igg between t0 to t3 were classified as acute secondary dengue. a negative igm reaction on t3, a positive igg on t3 but without a fourfold increase between t0 and t3 was classified as "not acute dengue but past infection", and a case of both negative igm and igg on t3 was classified as "no dengue". dengue ns1 antigen was detected in a subset of serum samples using the platelia™ dengue ns1 ag -elisa (Bio-rad laboratories, inc., hercules, Ca, usa) according to the manufacturer's instructions.
60 optical density (od) was measured at 450/620 nm, using the evolis™ absorbance reader. results were expressed as the od ratio (odr) between the od value of the sample and a calibrator sample that is enclosed with every test panel. an odr ≥1.0 was interpreted as positive. rna was isolated from serum from the first serum as described elsewhere.
23 rna was reversely transcribed, and dengue virus viraemia levels were assessed using an internally controlled, serotype specific, real-time reverse-transcriptase polymerase chain reaction (rt-pCr) assay that has been described elsewhere; results were expressed as cdna equivalents per ml of serum. 2.4 eThical consiDeraTions the study was approved by the review Board of Cho ray hospital, the provincial health services of Binh thuan and the peoples committees of the participating communities. all patients (or, for children, the parents or guardian) gave written informed consent.
sTaTisTical analysis
all results were summarized in terms of medians and ranges for continuous data and non-parametric tests were used to compare within groups. For dichotomous variables, Fisher's exact test was performed. Viraemia levels were expressed as the median and 25-75% interquartile (25-75 ir). all calculations were performed using spss (version 16.0, spss inc. illinois). a two-tailed p value of <0.05 was considered as statistically significant.
results
3.1 sample populaTion a total of 14595 febrile patients were included. 83 patients did not meet the inclusion criteria and were excluded from further analysis. paired sera were collected from 8268 febrile patients; 1938 (23.4%) serum pairs were tested with dengue an igm-and igg-elisa. dengue was sero logically confirmed in 382 (19.7%) cases. of these, rt-pCr was performed in 351 (91.9%) acute samples. denV was detectable in 86 (24.5 %) samples among which 32 were denV-1, 16 denV-2, 1 denV-3 and 37 denV-4 were detected. serologic testing by elisa revealed 68 primary infections and 283 secondary infections. demographic information on the study population is shown in table 1. 3.2.1 Distribution of primary and secondary infection by age group When age groups were combined from patients selected for rt-pCr, acute secondary dengue (n = 283) was four times as common as acute primary dengue (n = 68). the acute primary/secondary dengue ratio in children (< 15 years of age) and adults were 0.49 and 0.12 (P < 0.001 by Fisher's exact test), respectively. Figure 2 shows the serotypes which were found in 86 patients and the distribution of serologically confirmed primary and secondary denV infections stratified by age group.
epiDemiologic DaTa
clinical Data
3.3.1 Differences in clinical presentation between primary and secondary infection patients with secondary infection were more likely to be older than those with primary infection (P < 0.001). the median time between onset of fever and the first visit was 1 day (25-75 ir, 2 days) for primary and secondary dengue. myalgia was more frequently reported in secondary infection, whereas gastrointestinal symptoms were more common in primary infections (table 2) .
3.3.2 Differences in clinical presentation between primary and secondary dengue with different serotypes primary infection was diagnosed in 17 of 32 denV-1 patients (53.3%) and 1 of 16 denV-2 patients (6.3%). all denV-4 patients (n = 37) had an antibody response that was compatible -133 --132 -clinical, epidemiological and Virological features of dengue Virus infections with secondary dengue. no significant differences between primary denV-1 and denV-2 were observed with respect to the clinical variables. Clinical variables were also not significantly different between secondary denV-1, denV-2 and denV-4 infections.
Differences in clinical presentation between children and adults
table 2 also shows the distribution of clinical variables between children and adults. the median time between onset of fever and the first visit was 1 day (25-75 ir, 1 days) for both children and adults. symptoms and physical findings were more common in adult patients, such as myalgia, backache, arthralgia, and bruises. 0.007 * one child (age = 4.2 years) was excluded from analysis. 1 median (range); differences between groups were analyzed with mann-Whitney tests. Fisher's exact test were used in all dichotomous data.
gastrointestinal symptoms: abdominal pain, diarrhea and constipation. 
virologic Data
Viraemia levels were measured in 71 of 86 rt-pCr positive patients (84%); 28 of 32 denV-1, 11 of 16 denV-2, 1 of 1 denV-3 and 32 of 37 denV-4. the viraemia levels in serum ranged from 1.5 × 10 4 to 2.7 × 10 11 /ml, with a median of 1.1 × 10 6 /ml (25-75 ir, 4.1 × 10 6 /ml), and were sampled from day 0 to day 4 of fever.
relationship between serum viraemia and antibody response
Viraemia levels were significantly higher in primary than in secondary dengue (4.2 × 10 6 /ml versus 8.8 × 10 5 /ml, respectively, P = 0.010, figure 3a) . during the first two days of fever, viraemia levels were significantly higher in primary dengue than in secondary dengue (4.2 × 10 6 /ml versus 9.6 × 10 5 /ml, respectively, P = 0.036). the distribution of viraemia levels at different time points since illness days in primary and secondary dengue is shown in figure 3B. 3.4.2 relationship between serum viraemia and the serotype denV-1 infected patients had higher median viraemia levels than denV-4 infected patients. Viraemia levels in denV-1 infected patients were higher than in denV-2-infected patients. Viraemia levels in denV-2 and denV-4 infected patients were not significantly different ( figure  3C ). When immune status was taken into account, median viraemia levels remained higher in secondary denV-1 infected patients than secondary denV-4 (5.5 × 10 6 /ml versus 8.3 × 10 5 / ml, respectively, P = 0.014) and secondary denV-2 (5.5 × 10 6 /ml versus 2.6 × 10 5 /ml, respectively, P = 0.015) infected patients. no association was observed between serum viraemia levels and sex and age.
3.4.3 relationship between serum viraemia and ns1 antigen ns1 antigen detection was performed in 100 (of 351) acute samples; 40 samples were ns1 antigen positive. denV was detectable in 31 (78%) of these samples and viraemia levels were measured in 20 samples. denV was demonstrated in 3 of 60 ns1 antigen negative samples (5.0%). irrespective of immune status, viraemia levels were higher in ns1 antigen positive patients than ns1 antigen negative patients (1.7 x 10 7 /ml versus 8.6 x 10 4 /ml, respectively) (p = 0.016, mann-Whitney test). Figure 3d shows differences in viraemia levels among patients with and without ns1 antigen by immune status. the median viraemia levels in patients with secondary denV infections with ns1 antigen were higher than those without ns1 antigen. Because of the small numbers, this did not reach significance (p = 0.100).
4. Discussion in a previous study we showed that dengue is highly endemic in Binh thuan province in southern Vietnam.
219;220 here we show that during a study period of five years, co-circulation of multiple denV serotypes occurred in this region. higher viraemia levels were found in primary infections in comparison to secondary infections. denV-1 infected patients had higher viraemia levels than denV-2 and denV-4 infected patients. Clinical manifestations of infections with the different serotypes were similar but symptoms were more commonly observed in adults. two symptoms differed significantly between primary and secondary infection which were myalgia and gastrointestinal symptoms. the most prevalent serotype was denV-4 during 2001 and 2002, followed by denV-1 and denV-2 in 2003. although seasonal variations in virologically confirmed dengue cases were observed, these should be interpreted with caution, because only a proportion of auF patients were tested by rt-pCr. a previous surveillance study showed that all four denV serotypes co-circulated in southern Vietnam in 2001 with isolation of denV-2 and denV-3 in Binh thuan province. 96 this study shows that all denV serotypes have been circulating in Binh thuan province, probably with a shift of the dominant denV serotype during the study period. Co-circulation of all denV -137 --136 -clinical, epidemiological and Virological features of dengue Virus infections serotypes is well described in asia and indicates hyperendemicity. 205 in discussing viraemia in relation to serotypes, it is important to point out that a primary immune response was biased towards denV-1, which accounted for 87% of primary denV infections. denV-1 infections were characterized by significantly higher viraemia levels than denV-4 infections and slightly higher than denV-2 (figure 2d). denV-1 infected patients are more likely to be younger than denV-2 or denV-4 infected patients. age is an important risk factor for the development of severe dengue disease. 90 the relationship between viraemia and host antibody response is less clear and has been the topic of many studies. in denV-1 infections, viraemia was higher than in secondary infections but this pattern was not found for denV-2 infections for which lower viraemia was associated with higher anti-denV antibody titres. 158;170;197;315 interestingly, primary immune status was found in half of the symptomatic denV-1 cases whereas 100% denV-4 and almost all denV-2 infections exhibited a secondary response. likewise, primary infections with denV-1 were predominant compared to other serotypes in a retrospective study of thai dengue cases. 205 analysis of a co-epidemic with denV-2 and denV-4 indicated that the vast majority of denV-2 infections were associated with a secondary immune response. 277 denV-2 viruses have most commonly been associated with dhF/dss 11;205;276 , along with denV-1 and denV-3 viruses.
81;90;116 denV-2 and denV-4 have been associated with increased disease severity as a secondary infection, whereas denV-1 and denV-3 seem to cause more severe disease in primary infection than do the other two serotypes.
11;286 these data should be interpreted against their own history of denV co-circulation and herd immunity, which may be different between regions. in our study, clinical manifestations did not differ significantly among patients infected with different serotypes but this was a study population selected with only mild disease in a highly endemic area with a history of circulation of all denV serotypes. our data showed sex differences with a male predominance. reported sex differences are contradicting and differences in favour of males have been documented.
3;78 the underlying causes of sex differences are not clear and multiple factors may play a role. a plausible explanation could be that there is a slight predominance in male births in Vietnam.
290 a biased parents' health seeking behaviours towards males, differences in susceptibility and clinical presentation are other plausible causes. 270 the strength of this study is the prospective enrolment of auF patients over a period of five years which provides a comprehensive overview of epidemiological pattern over time dengue at phCs in Vietnam. only auF patients were tested for dengue and therefore the study population included mildly symptomatic patients. interestingly, a considerable amount (20%) of auF patients were seen with primary denV infection at phCs. health seeking behaviour and the nature of study site (at phCs) may have caused the identification of more symptomatic primary dengue infections. this study was conducted shortly after a period of time in which malaria was the main cause of fever. public awareness that malaria causes fever was high. as results of which, febrile patients presented themselves very early at phCs. We previously showed that patient delay was shorter for children, suggesting that parents are very concerned about the health of their children and take the opportunity to seek help as soon as possible.
217 these patients are probably a true reflection of burden of symptomatic dengue in the general population. a limitation of this study is that serotypes identification by rt-pCr showed a low yield. there are several possible explanations for this low detection rate. First, serum samples were aliquoted and stored at -20°C up to one month. samples were collected for transportation to Crh hospital for storage at -70°C once monthly. denV rna could have degraded due to suboptimal storage and transport conditions. secondly, samples were used previously for other studies.
218;221;282 it is possible that several freeze-thawing steps contributed to the degradation of denV rna. thirdly, the majority of our study population presented very early in course of dengue and clinical manifestations were very mild. at this early stage of disease, viraemia levels may have been low. 286 in conclusion, our data confirm earlier findings that dengue is highly endemic in southern Vietnam and shows that all four serotypes are prevalent.
5. acknowleDgement this study was carried out with the support of the netherlands Foundation for the advancement of tropical research (Wotro) and the Wellcome trust. Khoa t.d. thai is supported by a 'mosaic' fellowship from the netherlands organization for scientific research (nWo). this study would not have been possible without the contribution of many clinicians, nurses and co-workers at primary health centers across Binh thuan province. the authors thank nghiem my ngoc and nguyen thien Quy for their laboratory help.
